2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # M72395 ecretary of State
1. Entity Name 17 sk o
DRI TECH INC. 04-17-2003 20153 034 150.00
Principal Place of Business ' Mailing Address
% HUGHIE PHILLIPS % HUGHIE PHILLIPS
11850 NW 37TH S_T 11850 NW 37TH ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0030355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd gi-ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name

PHILUP’ HUGHIE Street Address (P.O. Box Number is Not Acceptable)

11850 NW 37TH ST

SUNRISE FL 33323

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
"
AﬂF"illE N?‘gﬂ!DS I::EE I‘sllilsoégg a0 9, Election Campaign Financing $5.00 Mmay Be
er May 1, ee will be $550. Trust Fund Cortribution. O Added to Fees

Make Check Payable to Florida Department of State

10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

~L!-TLE D O Delete TITLE [JChange [ Addition
“HAME .PHILLIPS, HUGHIE JR HAME

staeer aosess | 11850 N.W. 37TH ST. ; STREET ADDRESS

‘wrv-st-zp (' SUNRISE FL ] CITY -§T-ZP

TMLE D - 7 Delete THLE [ change [ Addition
NAME PHILLIPS, DOROTHY NAME

STREET ACDRESS | 11850 N.W. 37TH ST. STREET ADDRESS

cmv-st-2 | SUNRISE FL CITY-§T-21P ,

TINE * [J Delete THILE [ Change ] Addition
NAME . N ) . NAME . . o R
STAEET ADDRESS . ) f sectapoREss | T T i ;
CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

WILE [ oelete TITLE [ changa T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.ZIP CITY-S7-21P

TITLE [T Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-87- 2P CiTY-ST-7IP

12. | hereby certity thaf the information supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yhAll other like empowered.
//qu.e B llips ‘//4/0_3 9SY $7a 4[32

e
'smum'un?/)fvpen O PRINTED NAME OF SIGNING DFFICER OFgHIRECTOR Date ' Dayiime Phane ¥

ULLoatA)

nv

CR2E034 (10/02)



